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INCONTINENT URINARY DIVERSION
   Masao Kurcda, Osamu Maeda, Shigeru Saiki, 
Toshiaki Kinouchi, Tsuneharu Miki, Michiyuki  Usami 
             and Toshihiko Kotake 
From the Department of Urology, the Center for Adult Diseases, Osaka
   We analyzed 237 patients who underwent total cystectomy with ileal conduit urinary diversion 
or cutaneous ureterostomy at the Center for Adult Diseases, Osaka. One-hundred and eighty-eight 
patients underwent ileal conduit diversion and 49 patients underwent cutaneous ureterostomy. No 
patient died within 30 days after the operation, but two patients whou nderwent ileal conduit diver-
sion died of postoperative complications within 2 months. 
   Early complications occurred in 94 patients (50%) in the ileal conduit group and in 18 patients 
(37%) in the ureterostomy group. Late complications occurred in 85 patients (45%) in the ileal 
conduit group and in 23 patients (47%) in the ureterostomy group. 
   Frequent early complications in the ileal conduit group were wound infection (29%), and in-
testinal complications (13%) which included ileus and upper urinary tract complications (12%). 
The most frequent late complications were stomal complications (26%) which included peristomal 
dermatitis stomal stenosis, parastomal hernia, and stoma! prolapse, and upper urinary tract 
complications which were noted in 27 patients (14%).
(Acta Urol. Jpn. 37: 1607-1612, 1991)





















どの背景因子,生 存率,尿 路変更術式,早 期合併症








































































































































みで,腎機能はほとん どの症 例で十分に保たれ てい
た.回 腸導管では経過が長いためか,他臓器の癌で死
亡 した症例が7例 認められた.ま た,回腸導管では13
ヵ月後 お よび47ヵ月後に自殺 した症例がみられた
(Table2),
6)術後の合併症





























Table2.iヵ月 以 降 の死 亡 例
10年


















Table3.早期 お よび 晩 期 合併 症
早期合併症 晩期合併症 な し






例,消 化管出血2例,腎 孟炎4例,心 血管障害1例,
創感染8例 で,31例(63%)には合併症はみられなか




例がもっとも多 く,ついで尿管狭窄6例 で,そ の他で
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腎 孟 炎 ロ(35%)
尿 管 狭 窄6(12%)













る.酸血症は腸管を用いる手術に起 こりやす く,と く
に畜尿機能をもたせた非失禁型や代用膀胱の場合に多
くみられる.手術侵襲は腸管を用いれば大き くな る








腎機 能 の保 存
酸血症が少ない
手術侵襲が小さい
術 後 の 合併 症
ス トー マの管理









































◎=き わめて優 れて いる ○:優 れてい る
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